
 DEVELOPMENT SERVICES DEPARTMENT
Planning & Zoning (954-797-1103)

Building & Occupational Licensing (954-797-1111)
Code Enforcement (954-797-1121)

Engineering (954-797-1133)

TOWN OF DAVIE   6591  ORANGE DRIVE, DAVIE, FLORIDA 33314-3399       (954) 797-1000

Permit No. ___________________

TREE REMOVAL/RELOCATION      Loc ID______________________                        

PERMIT APPLICATION       Folio # ______________________

Owner’s Name  ___________________________________ Phone # _________________________________                              

Owner’s Address ______________________________________________________________________________________________                                                                                                                               

City_________________________ State ___________________________   Zip ___________________________________________                                        

Tenant/Lessee Name_________________________________________________Phone # ____________________________________                              

Job Address (where the work is being done) ______________________________________________________________________

City __________________________________ County __________________ Zip __________________________________________

Contractor’s Company Name _________________________________________ Phone #___________________________________                             

Contractor’s Address ___________________________________________________________________________________________                                                                                                                           

City___________________________________ State_________________________Zip______________________________________

Number and Type of Trees to Be Removed (survey or sketch and   photos of trees required) _________________________

_________________________________________________________________________________________________________                                                                                                                   

_________________________________________________________________________________________________________

Reason for Removal/Relocation (HOA approval required): ___________________________________________________________

____________________________________________________________________________________________________________

Type of Work:      Tree Removal              Tree Relocation

                

Estimated JobValue $__________

************************************* Mitigation/Fee Calculation ******************************************

APPROVED  DENIED  DATE:  ___________ INIT.  __________

Conditions of Approval: ______________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

After conditions of approval have been met, you must call in for your final inspection. The instructions for calling in for your

final inspection will be given to you at the time you receive your tree removal permit card.

PERMIT FEE TOTAL: $________________________ (Continued on opposite side)



                               

“NOTICE:  In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may
found in the public records of this county, and there may be additional permits required from other governmental entities such as water
management districts, state agencies or federal agencies.”

OWNER’S AFFIDAVIT:  I certify that the tree(s) is (are) located on the owners property, and that all of the foregoing information is
accurate.  I also certify that all work will be in compliance with all applicable laws regulating construction and zoning.

“WARNING TO OWNER:  YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.  IF YOU INTEND TO OBTAIN FINANCING,
CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT.”

Notice to Applicant:  As a condition to the issuance of a building permit with an estimated value exceeding $2500, the applicant must
promise in good faith that a copy of the notice of commencement and construction lien law brochure will be delivered to the person
whose property is subject to attachment.  Also, a certified copy of the recorded notice of commencement must be posted at the job site
for the first inspection which occurs seven (7) days after the building permit is issued.  In the absence of such posted notice, the
inspection will not be approved and a reinspection fee will be charged.

Signature______________________________________________      Signature___________________________________________                                                            

                            Owner or Agent         Contractor 

The foregoing instrument was acknowledged before me this _____      The foregoing instrument was acknowledged before me this____          

day of __________, 20 ___, by ____________________________,     day of                           , 20 ___, by _______________________,

who is personally known to me or who has produced____________     who is personally known to me or who has produced_________                    

                                     As identification and who did take an oath.         ________________as identification and who did take an oath.

NOTARY PUBLIC: NOTARY PUBLIC:

Sign:                                                                                              Sign: _____________________________________________                                                                                         

Print:                                                                                               Print: _____________________________________________                                                                                        

My Commission Expires: My Commission Expires:

************************************************************************************************************
(Rev. 03/05) landscape forms


